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SUBNUT: COMPLETED APPLICATION, TAX hu\\\ — —
NTAND FEE TO: o Y
STATEMENT : APPLICATICN FOR PERMIT . | Permit#: me.. - %@@
- iBayfield County o BAYFIELD COUNTY, WISCONSIN < !
4 "Planning and Zoning Depart.” m e e B Date:
PO Box 58 : SR i Datg $Eam m nwm&m&"mu ym / - :
Pl e I S o
(735)373-6138 .. I i .
W may 13201 8715
INSTRUCTIONS: No permits will be issued until all fees are paid. Refund:

o]t T
Checks are made payahle to: Bayfield County Zoning Department. m%w} .m mwmw, ?ﬁmwwﬂ m®wuw
0O NOT START CONSTRUCTION UNTIL ALL PERRAITS HAVE BEEN ISSUED TO APPLICANT.

Maifing Address: nﬁ.i_wﬁmﬁmxmmu“ Telephone:

. . . . «\\Au % . o
@Q\ 33273 e wd, L, SE7P6
Address of Property: City/fState/Zip: Cell Phone:
E e v f " .
HFe By, Tree Tgf Gacwrer 0
Contractor: Contractor Phone: Plumber: Piumber Phone:
pythorized Agent: (Person Signing Application on behalf of Ownerls)) Mmmmsﬁ Phone: Agent Mailing Address {inciude City/State/Ziph Written Authorization
\ ' - . = b Attached
ay  Bredasm bran 7255 ek 2% 39- Wwww O Yes [ No
S ; PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement} 04- o~ v m Mm 2 UN.
doy-a~ Y3507 083 sy - gt otume {1 Page(s}
. A Gov'itlet | Lotls) CSM Vol & Page Lot(s) No. Block{s) No. | Subdivision:
1/4, i/a 3 3 ,
- ﬁ\Nv &Eﬁm\m ﬁ\h& km&%mq %mw&vw\,p
m B Townaf: Lot Size Acreage
Section , Township Qw‘ N, Range Q W N
! pes 677
7 Is Property/Land within 300 feet of River, Stream  {incl. mermitient) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue — P feet | Floodplain Zone? Present?
[" 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes u Yes
i yes-—continue — ¥ feet i No [ No

" New Construction #—~1-Story C Seasonal [* Mupicipal/City 71 City
T Addition/Alteration | {1 L-Story +loft | j-YearRound j L. J {New) Sanitary Specify Type: &2 Well
2 Wé@ ™ Conversion 0 2-Story C O ¥ Sanitary {Exists) Specify Type: Ca |
[ Relocate (existing bldg) | U Basement ] 0 Privy {Pit) or - Vaulted (min 200 gallon)
O Run a Business on [0 No Basement [#~None T Portable {w/service contract)
Property ~; Foundation 7] Compost Toilet
O | [ MNone
Length: Width: _ Height:
Length: width: 2 & | Height: /7'
C Principal Structure {first structure on property} X }
0 Residence {j.e. cabin, hunting shack, etc.) X }
) with Loft X }
¥ Residential Use with a Porch X )
with (2™} Porch X )
with a Deck X )
with {2") Deck - X }
Ll Commercial Use with Attached Garage X )
[ Bunkhouse w/ (C sanitary, or 0 sleeping guarters, or [ cooking & food prep facilities) X )]
O Maobile Home (manufactured date) X )
_ O | Addition/Alteration (specify) X )
[ Municipal Use O Accessory Building  {specify) X }
Roo'd for mmm;. - | Accessory Building Addition/Alteration {specify) m@«.&m\ﬂ \&%w@;\ X A8 )
m =
MAY 13 MmMm i | special Use: (explain) ( X )
[1i | Conditional Use: {explain} { X )
S ) 3)& [Ji | Other: (explain) { X )

EAILURE TO CRTAM A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe} declare that this application (including any accompanying information] has been examined by me (us) and ta the best of my (our) knowledge and belief it Is trug, correct and complete. 1{we) acknowledge that | (we)

am {are} responstble for the detait and accuracy of all information 1 {we} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue @ permit. | {we} further accept | ity which
may be a resuit of Bayfield County Telying on this information | (we) am (are) providing in or with this application. | {we] consent ta county officials charged with administering county ordinances to have accass to the
above described property at any reasonable time for the purpose of inspection.

(if there are MultiplgfOwn r{s) of authorization must accompany this application)

isted on the D %:ma myst sign of fe
Adthorized Agent: ‘\\ b A7, £ = A AN

Owner{s): - Date
L4 L=

. \l
/ Dm*m.m‘l\_\.NF\%
T you are sighing on behalf of the owner{s} a letter of authorization must accompany this application)

. , ; Attach
Address to send permit m:wm G Wﬁ;&k N«MK‘C h&\h«m %& @bcm.wq G - Copy nﬁwwm%m”mamﬁ

§ you recently purchased the property send your Recorded Deed

i APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




raw ot Sketch yoir Praperty [reg:

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*}:

Show any {*)

{*) well (W);

Proposed Construction
North {N) on Plot Plan
(*) Priveélway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Septic Tank (5T); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*} Privy {P)
(*) Lake; {*} River; {*} Stream/Creek; or {*) Pond
(*) Wetlands; or {*} Siopes over 20%

Emmmm nas._m_mg E «ww muug_m n

of to continuing}

@ mmnamn_a ﬁammmcﬁma to the closest peint}

Setkack from the Centerline of Platted Road [ Feet Sethack from the Lake {ordinary high-water mark) i b Feet
Setback from the Estabfished Right-of-Way Feet Setback from the River, Stream, Creek \Sb Feet
Ry ; Setback from the Bank or Bluff A Feet
Setback from the North Lot Line 15 Feet
Setback from the South Lot Line i Feet Setback from Wetland A 3 Feet
Setback from the West Lot Line 4 d Feet 20% Slope Area on property [iYes Pne
Setback from the East Lot Line iy m. Feet Elevation of Floodplain \h\g Feet
Sethack to Septic Tank or Holding Tank 125 Feet Setback to Well foe Feet
.1 Setback to Drain Field {25 Feet
] Setback to Privy {Portakle, Composting) A/H Feet

+{" PrAoT to the placement or construction of a structurs within ten {

marked bv 3 licensed survewvar 21 the gwners arpense

10) feet of the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

imum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the

Prior to the placement or construction of & structure more than ten (10) feet but less than thirty {30 feet from the minimaurm required setback, the haundary fine from which the setback must be measured must be visible from
one previously surveyed corner 1o the other previcusly surveyed corner, or verifiable by the Depariment by use of a corrected compass from 3 known corner within 500 feet of the proposed site of the structure, or must be

{9

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance If Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may alse require permits.

._mwzm ce _n?:,:m.n_o: ﬁo::? cmm 035

Sanitary Number:

s Aof bedrogims

= -Sanitary Date: .

Reason for Denial:

Permiy Date:

.u,.%fm

; [ Yes (Deed 6f Record) o ._s_ﬂ_mmﬂ_o: mmn_c_:ma Affidavit ._»mo_c_._.mq f¥es © E.z.o.
13 mm Hmcmma\no:zmcocm szmz A No TN - !
bR ¥ No _.,__._#_mmmo: _pﬁmn:mn_ Affidavit'Attached | [1Yes -~ H\No
_u..m<_o:m_< m_.m:ﬁmn_ by <m:m:nm ﬁm O A. u
Yes NG
HYes ONe .. . Emﬂm v:unmn,_. _._:mm Represented by Os..:mﬂ B No
#Yes TI'Ne <<mm Praperty m:2m<m No
LR
1akes Classification | )

‘Date of Re-Inspection:

fure .,ﬂ _:mumnno_. ﬂﬂr\ﬂ\NﬁﬁkP\f-

— __ __ ) — %_Uaa_wu.\wwM\\,w\.

: .aﬂ.ﬁawmms;mé il Hold hoﬂ TBA:

Hold For Affidavit

Hold For Fees: []
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Bayfield County
: POBok 58

(715) 373-6138

SUBMIT: . COMPLETED APPLICATION, TAX
m._...p._.m._.smz._. AND FEE TO:

-Planhing and Zoning Depart.

Washbiirn, Wi 54881

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DG NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

- £

APPLICATION FOR PERMIT

BAVEELOCQUNTYWISCONSIN e/

i
] L)

i d
Dat mp {Received)

|
i

T

Permit #:

Date:

Amount Paid:

Refu

nel:

TYPE'OF PERMIT REQUESTED=p> |

LAND USE:

SANIT

PRIVY. [ CONDITION

AL

Owrer’s Name:

-~

RePemosT

Mailing Address:

\W%M&m\ﬁbi\\mﬁ@

. Qw«.\mgﬁmxu__ﬁ

0/ fprmes wr o573

Telephone:

705 795 2895

,\R Eor il hr

Address of Property:

bl or
[§05 fuite-ifop 56 if

City/StatefZip:

faries o] U572

Cell Phone:

219 9 g2,

Contractor:

WK ipe

Merp iz

Contractor Phone:

i 4§95 ¢ goir

Plumber:

Plumber Phone:

Authorized Agent: {Person Signing Application an behalf of Cwner(s)}

Agent Phone:

Agent Mailing Address (include City/State/2ip):

Written Authorization
Attached

0 Yes I No

escrintion: (Use Tax Statement)

PEN: (23 digits)

Recorded Document: {i.e. Property Quwnership}

Volume m i{e Page(s) 4o

B~ 2-H-0 F- 01§ pe 8~ Spoc
C5M ]

Gov't Lot Lot{s) Vol & Page Lot{s) Mo. Block{s} No. | Subdivision:
/4 R .
_ 3
. Town of: Lot Size Acreage
Section M , Township Fm Rsm N, Range mm w —
[fovrn s 5

O is Property/Land within 300 feet of River, $tream (incl. intermittent) | Distance Structure is from Shoreline : Is Progerty in Are Wetlands
Creek or Landward side of Floodplain? i yes—-cantinug P feet Floodplain Zone? Present?
G\m\m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes o .<mm

# yes——continue — B feet Z'No Z'No

. What Typeof
Sewrer/Sanitary Syste

[s'on the property :

U Mew Construction 71 1-Story ~] Seasonal [0 Municipal/City
ﬂ\)a&mu:\b#mammo: 1-Story + Loft | 7 Year Round C (New)Sanitary SpecifyType: | [
» m 7 ¢/ | C Conversion O 2-Story C %;mm;:mqimxmmﬂv Specify Type: Wm |
R = Refocate (existing bldg) . Basement Privy {Pit) or Vaulted {min 200 gallon)
#7e 17" Ca %< ] Run a Business on [ No Basement C Portable (w/service contract)
w&k\w\..\}w Property ) Foundation [0 Compost Toilet
| Ll [1 None
Width: Height:
Width: Height:

Dimensions:

O Principal Structure (first structure on property) { X )
[ Residence {i.e. cabin, hunting shack, etc.) { X i
. with Loft { X )
K Residential Use with a Porch { X )
with {2} Porch { X )
with a Deck { X )]
with {2} Deck ~ { X )
Commercial Use with Attached Garage { X )
mmﬂd for lssuance Bunkhouse w/ (0 sanitary, or | sleeping quarters, or J cooking & food prep facilities) | { X )
] obile Home (manufactured date) { X }

?n@uw %m.mw g | Addition/Alteration (specify} n._w.fﬁ.uﬂ [T Lo, bead o V5T (4 X jp ) 4o
0 icipal Use 0 Accessory Building  ({specify} g\ { X }
Secretarial Staff | O | Accessory Building Addition/Alteration (specify) ( X }

Rec'd for Issuancg

O 1| Special Use: {explain) { X ]
awwnwwu wxw Mmﬁwm 0 i | Conditional Use: (explain} { X )
O Other: {explain) { X )

Seorelanal Sai

FAHURE TG OBTAIN A PERMIT or STARTING CONSTRUCTIHON WITHOUT A PERMIT WL

L RES

ULT IN PENALTIES

| {we} declare that this application {including any accompanying infarmation} has been examined by me {us) and to the bast of my {our} knowledge and beiief it is true, correct and complete. | [we} acknowledge that | {we)
am {are] responsible for the detsif and accuracy of all infarmation | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. { {we} consent to county officials charged with administering county ordinances to have access to the
abave described property at any reasonable time far the purpose of inspaction,

%xw \«\,A\N\\.“\a. ....... .

A

Owner(s):

7

{if there are Muftiple Owners listed on the Dm%sm«m must sign gr letter{s} of authorization must accempany this application)

Authorized Agent:

{if you are signing on behaif of the owner{

Address to send permit

s}

2 letter of authorization must accompany this application)}

Bate

( (g [rocs

Date

Attach

e ..93 of Tax Statement

i you recently purchased Mrm.mﬂouma send your Recorded Deed

- PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

NEEDS Autetizdrrses




fwhat you are applying f

Show Location of: Proposed Conhstruction
Show [ indicate: North (N) on Plot Plan
Show tocation of (*); (*) Driveway and {*} Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property

Show: {*] Well (W); (¥} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any {*}: (*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%

Lo st a2t

L

&

s .. . : " Please complete (1] ~ {7} above (prior to continuing)

{8} Setbacks: {(measured to the closest peint)

CHaRgEs in plans fitist be approved by the Plannitig & Zoning Dept,

Measutem

: m.m%unx wﬂ.oa.; m:m Centerline of Platted Road

Setback from the Lake {ordinary high-water mark)

Setback from the River, Stream, Creek

S : Séthack from the Established Right-of-Way

Setback from the Bank or Bluff

Satback from the North Lot Line sEE B Feet
1. Sethack from the South Lot Line &7 Feet Setback from Wetland
‘Setback from the West Lot Line Lt Feet 20% Slope Area an property
i “Sethack from the East Lot iine .Mb\ Feet Elevation of Eloodplain

.. .“mmﬂ.&mn_ﬁ to Septic Tank or Holding Tank

2 Feet

Setback to Well

Sethack to Drain Fieid

FEA Feet

1 Sethatk to Privy (Portable, Composting)

Feet

“Priorts the platement or construction of a structure within ten {10} feet of th

-1 5Pr wrm n_mnmamzﬁ o canstriction of a structure more than ten {10) feet but less than thirty {30) feet
Lohe nwmsammz surveyed ormer to the ather previously surveyed corner, ar verifiabie by the Department by use of a correcied compass

ety surveyed correr or marked by 3 licensed surveyor at the owner's expanse.

& minimom required sethack, the baundary fine from which the sethack must be measured must be visibls fram one previously surveyed cormer to th

from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
$ram a known corner within 500 feet of the proposed site of the structure, or must be

£ ch—dmé.oﬁmﬁ ihe gwned’s eXpense,

9y -Stake or Mark Proposed Location{s) of New Construction, Septic Tank [5T), Drain field (DF}, Holding Fank (HT), Privy (P), and Well (W).

: NOTICE: All tand Use Parmits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencias may also require permits,

nce Information (Couinty Use Only)

.mm:;mJ.. z::ﬁmﬁ m\
wm

4 of bedrooms: .

mm::mQ Umﬁmu.\\\w \@ \.

xmmmo: for Denial:

O 9SS

D Yes - :ummg of Record) |,

D<mm {Fused/Cantigueus rc:m: . ......mZo

a\zo :

‘TONo

?___ mm:oﬁ mmnc__.mn
‘Mitigation Attached :

-Affidavit Required | 1] ¥es
Affidavit Attached | -D:Yes

LoD No.

Previcusl mﬂm:ﬁma by <mmm:nm :m_ 0. ...:

OYes §No . - .- Jio.. . -Casedh

" ves O No-

.ﬁ%mm 1No

s._m:m Property Lines’ Represented by Owner
Was Property Surveyed

Bes
OYes

Pz

1akes Classification *{ \‘

Zoning District Amm.% )

@\N\\& %&?\"\Q \r M\Mn&mw\
; s : _ _:m_umn"mn_ by: &xﬂ 0‘.

Date of Re-Inspection:”

ons Attached? 11Yes L N&~(if No they

m_mma to be attached.)

PGPS

Hold For Affidavit: [ Hold For Fees: LI




mc_m&_ﬁ. COMPLETED APPEICATION, TAX
STATEMENT AND | £ ._.O i :

ABPLICATION FOR PERIVI Rt s 5 ;@w@ )

BAYRIEL CQUNTY) WiSEDNS] ENTERGR,)
am%muauwmﬂaw @ Nmm m i/ — nt Paid: AWW m VN m
Bayfield Co. Zoning Dept. - A

Refund:

IMSTRECTIONS: No permits will be issued until all fees are paid.
Checks are made payabie to: Bayfield County Zoning Department.
D) NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEENM IS5UED TO APPLICANT.

TYPE OF PERMIT.REQUESTED= SANITARY ON NALUSE: 115l JSt
Owner's 2m_._._m. g _<_m_ ing Address: n#ﬁmnmﬂm\umt. ._.m_m_u:o:m. $ m o
St Shve(s T ochne — |[324 S Shee Ml Qurfon Wi S4ET F4s-2048
. civicfa [ (5 e ¢ 11D uw\fw\ bk
ba«wqmmm‘@w%a%mﬁﬁ mﬁxwﬁmmxmmw“ nm: Phone: MNVWW -
%@x m = {2 N 2 nWl
Contractor Phone: "u_m:_vmq. “ Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Zm___sm Address {include City/State/Zip): Written Authorization
Attached
O Yes [ No
) Ez. {23 digits) -2 B &0 ¢p | Recorded Document: {i.e. Property Ownership)
rDDp.m_OZ Legal Description: {Use Tax Statement) w\ﬁwrmr -2 \.WF% llm\aﬁm \;m nwu.n\u.\h\m:_ 425 {} Volume n\mﬂU\ <r Page(s) \ & oo,
Gov'tiot o7 Mmﬂ CSM Vol & Page i+l Lot(s) Ne. Block{s} No. | Subdivision: .
. N.\ wm. Q, Town of: — Lot Size Acreage
. K m . - Y
Section i , Township M, Range W lﬁv WM\.W\.\Q .N\nm ).\\ mVW\A NMNIW@ N

wm Property/Land within 300 feet of River, Stream [incl. intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
réek or Landward side of Floodplain? £ yes—continue =B me {o feet Floodplain Zone? Present?
O Is Property/Land within 1060 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1Yes o ,m_.mm
H yes-—continue —9 feet %,20 VNZO
“What Type of
mmém*\mm:nmé m<ﬂm .
€ _uﬂovmiéo :
| T New Construction .mm..“_. Story 0 Seasonal ' Municipal/City [ City
5¢’Addition/Alteration ‘0 1- -Story + Loft | %7 Vear Round (New) Sanitary Specify Type: . WA.SE:
$ 1A apa : - 7 . - : ; Xy
i @.w. i Conversion ! 2-Story O \P Sanitary (Exists) Specify Type:T ¥ alh ﬂ&w O
[ Relocate (existing bidg) C Basement i Privy [Pit) or Yaulted (min 200 gailon)
[ Run a Business on [1 No Basement T Portable {w/service contract)
Property O Foundation ! C Compost Toilet
= ] C None
Existing Struckure: (if permit'being applied foris ﬂm_m<mnﬂ o _i Length: o ﬁm, Width: \HN r.nm Height: \Am@
Proposed Construction:” . LY Length: _H o Width: . J & ’ Height: j o

o Square
Footage

13ﬁcmma m”_.cnﬂE.m

“Dimensions’

-3

[l _u_._:n_ﬁm_ wﬁcn*:_.m cnm.m.ﬂ m@cn.ﬁcﬂm on _Uﬂoumzs

O Residence (i.e. cabin, hunting shack, etc.)

, with Loft

L&mmmam:zm_ Use with a Porch

with {2") Porch

with a Deck

with (2") Deck ~
0 Commercial Use with Attached Garage

1

Bunkhouse w/ (J sanitary, or O sleeping quarters, or [ cooking & food prep facilities)

7 il Mobile Home (maznufactured date)
| AL | Addition/Alteration (specify) e

— Municipal Use Accessory Building  {specify) - )

[J
tnn’ Accessory Building Addition/Alteration (specify)
| | Rec'd for Issuance | 1§

e
e

(5

b o B B - ) [ I B I - -

—

.nmw«mmn. A mm.mm Gl | Special Use: (explain) ( X

G | Conditional Use: {explain) { X )

wmo_ﬂ_ﬂmxmm Staff | | other: jexplainy & Fwo+ év@S \g‘i ;éﬂmi@ ol fiane (5 X 20) Yo

ety

: "FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILE RESULT IN PENALTIES
| ?\mu declare ﬁ:mﬁ this mﬁu__nmcu: {including 3y sccompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | fwe) acknowledge that | (we)
500 am (are) responsible for the detell and accursicy of alt information | {we) am (are} providing and that it will be relied upon by Bayfleld Courty in determining whether to issue a parmit. 1 {we} further accept liability which
10 iy be a result of mmi.mﬁ;ﬂa::@ relying on this information | (we) am (are} provi 3m inor s_ﬁ._ this mun__BH_os 1 .Emu consent 6 nom:g am.nﬁm“m njm_.mmn with mn:j,:m»m::m county ordinances o have access to the
L0 Labove described v_.utm;«{ mw. ny reasongble time for the u:wucmm of inspection. . . s 8 .

: e 7

s \.m Do .
e ..Os__;mA& s %m% ik M.. : : i
Sl ?, there m_,m E_ﬁ_m«m Wﬁmﬂﬂfmkﬂ@w& oy »:m Deed All Osﬁma _._Em.m m_mn or _mﬁm_. 5

ARt ?.n:o;um.m >.mm=ﬂ
T LT E <o: mam mwmu_:m on wm:m: oﬁ ﬁ_.,m osﬁmlﬂ 3 _m#mﬁ ow mmﬁwoamgo: chﬁ mnnogumi_ H:m uv_mnm\noﬂ

.. s - ..”bauwmmm ."D mm:n_ _umqﬂ.:._” noE. of Tax Statement

m <n: qmnmnn?. v:ﬂnrmmmn n:m _u_.oumﬁﬂa send your Recorded Deed

>m__um._m>2._| _um.umm nogﬁ_.m,_.m vwo.w n;z OZ mm<mwmm m_wm




Show Location of:

" Show / indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North (N} on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Extisting Structures on your Property

(*) Well (W}; {*) Septic Tank {5T}; (*) Drain Field {DF); (*} Holding Tank {HT) and/or {*) Privy (P}

(*) Lake; (*} River; (*) Stream/Creek; or {*} Pond
(*} Wetlands; or (*) Slopes over 20%

ﬁ;w

i

/ﬁ;&m f,

—1

Drveway (1224 5

LA

_q, :st
.\usni

e, e

WFP\QH‘V NA

Please Sm‘_ﬂ_mwm {1} -

{8) Setbacks: (measuredto

7} above (prior to continuing)

the closest point)

i )

Sethack from the Centerline of Platted Road _ % .w;.m%u Feet Setbhack from the Lake {ordinary high-water mark) e

Setback from the Established Right-of-Way 2 h\r @ Feet Setback from the River, Stream, Creek P
Setback from the Bank or Bluff =i

Sethack from the North Lot Line

Sethack from the South Lot Line

.mw..% \Mw_ _m.%\h ef&ﬂw § { ££5 Feet

LB 4 Feet

Setback from Wetland

Setback from the West Lot Line \\.,, ﬂw Feet 20% Slope Area on property @kmm )
Setback from the East Lot Line /. Feet Elevation of Floodplain R sFEN T

i U2G LA abov L
Setback to Septic Tank or Holding Tank . \ Feet Setback to Well ‘w M.\U
Setback to Drain Field ¥} 7 ¢4 MU«.C ks ) Feet
Sethack to Privy (Portable, Composting) \Q\_. Feet

other previously surveyed coener or marked by

tniarked by a licensed survayor at the owner's expense.

ensed surveyor at the owner's expense.

;i Prior to the placernent or construction of 2 structure more than ten {10) feet but less thanthirty (30) feet from the minimum reguired setback, the boundsry fine from which the setback must be measured must be visible from
S ene praviously surveyed comer to the other previously surveyed corner, or verifiabie by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

Prioy 10 the plcement ar consiruciion of a structyre within ten {10} fest of the minimum required sethack, the gc?ﬁé line from which the sethack must be measured must be visible from one previsusly surveyed corner to the

(9)

Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mmcmznm _5*0_,32_03 ﬁno::_& cmm 0_.__<_._

Sanitary Mumber: ..

# of-bedrooms:.

‘Reason for Denial:

.| PermitDate: ﬂw ;

Tl Yes "{De
D<mm {Fu
D.<mm .

od of Record} o -
mma\nosﬁ_mco& m.ozm: XnNo:

CNo

o .bﬁmmsn.wnmc:.nn =

Affidavit Attached

Property owner is responsible for
contacting UDC.

Umﬁmhm\meOVj\\\H\\\

IQ&moﬂ TBA: U

Hold For Affidavit: [

Hold For Fees: []

@ Octover 2013




Mail s drokt Noed_ b

° APPLICATION FOR PERMIT Permit #:

" BayieldGounty BAYFIELD COUNTY, WISCONSIN
| ¢ oy g i \ »L _Fm i mw ﬂ%ﬁ E Date: .
Box: o Da Mmq_w ec m& s e Amount Paid: @ /.Jm

W | suBsiT: COVPLETED APPLICATION, TAX

132015 & DRSS
N . I . R P Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Bayfield Co, Zoning Dept. =
Checks are made payable to: Bayfield County Zoning Depariment. Bl
[0 MO START CONSTRUCTION LMTIL ALL PERMITS HAVE BEEN ISSUEDR TG APPLICANT, HOW DO | FILL OUT THIS APPLICATION {visit cur wehsite wwew Bayfietdoounty.orgfroning/asp]
“TYPE OF PERMIT REQUESTEL PR CONDITIONALUSE. /0 § )
Owner’s Name: Mailing Address: n_nimnmﬁmxwﬁ & & ﬁm o ..W .qm_mu_..cnm s
X 723 -0
RoBepTvirwen Scuusse 1829 Ohxeawo Hrs RssT \&.& Z/Z P23
Address of Property: CityfStatefZip: Cell Phone:
3625 W A 123 . WwI E5EY§® iy
G2 asem N Ko ARIES, 23 3¥2-29/3
Contractor: md Jnoummﬂo_, Phone: ° | Plumber: Plumber Phaone:
f —— —
CHRISTSA) Sou “ONSTEUcTn | $30 0367
Authorized Agant: (Person Signing Application on behalf of Gwner(s]} Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
Attached
0 Y¥es [ No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement 04-05 O &fee G GO
( } nﬁa 2= J\n\ @ a\ OmQ ﬁwﬁoo Volume M \M Page(s} ¢ %
Gov't Lot i Lot(s) s Vol & Page : _.oimv No. Block(s) No. | Subdivision:
1/4, i/a ] o . )
- Town of: Lot Size Acreage
Section I , Township I _,% N, Range & W m b \/U\G Mfm
[C Is Property/iand s“.E,._: 300 feet of River, Stream (incl ntermittent) | Distance Structure is from Shoreline : Is Praperty in Are Wetlands
Creek or Landward side of Floodplain? # yes-—continue —p feet | pig0dplain Zone? Present?
e vﬂ 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes JYes
: I yes-—-continue —p i78 feet KZD No N

"B New Construction Eay 1-Story %;mmmmo:m_ C1 9 Municipal /City C City
7 Addition/Ahleration | (I 1-Story+Lloft | 0 YearRound | 5 2 J (New) Sanitary SpecifyType: Vﬂs_.m__
.wnUw OO0 7 Conversion O 2-Story C J3 ‘B Sanitary Amxmmﬁmg TyperJ & mu yad |
— 7 | O Relocate (exsingtidg | [ Basement ad C Privy {Pit) or ::Vaulted {min 200 gallon)
7] Run a Business on i Mo Basement 0 None [0 Portable {w/service contract)
Property > Foundation 7 Compost Toilet
* O i - S LS @ngm
“Existifig Structure: (if pérmit being applicd foris relevant te'it)’ Length: Width: Height:
-Proposed Constructio . : e Length: & < Width: /& ¢ Height: < 7
Propdse mﬂ:nﬁ:_‘m Dimansions square
: : i Footage
U Principal Structure ﬁ_ﬁ m:cnﬂ:m on Eoumné { X H
O Residence (i.e. cabin, hunting shack, etc.) ( X ]
with Loft { X )
R_ Residential Use with a Parch { X )
with (2™} Porch { X )
with a Deck ( X }
with {2") Deck « ( X )
{1 Commercial Use with Attached Garage { X )
i Bunkhouse w/ ({1 sanitary, or [ sieeping guarters, or [1 cooking & food prep facilities) { X }
O Mobile Home {manufactured date) ( X }
. 0 | AdditionfAlteration (specify) ( X H
0 Municipal Use & | Accessory Building  (specify) CRRPAO & ( _ , X .M..\ RGP vi
0 | Accessory Building Addition/Alteration (specify) t T x )
Rec'd for issuanc 1 | Special Use: (explain) ( X )
(1 | Cenditional Use: {explain) { X )
mw‘wm m m wam '] | Other: (explain} { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHGUT A PERMIT WILL RESULT IN PENALTIES

[ (2 hagfifcation (indluding any accompanying information} has been examined by me {us] and to the best of my [our] knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
_:ﬂr altaipontisle the-detattand accuracy of all information ¢ {we) am {are) providing and that it will be relied r__uc: _u< Bayfield County in determining whether to lssue a permit. 1 (we) further accept liability which
may be a result of mmﬁ_m_n_ County relying on this infarmation | {we) am {are) providing in ar with this application. | {we} consent to county officials charged with administering county ordinances to have actess to the
above described property,as any reasonable time for the purpase of inspection.

ol ariD »ur s pate_d = G~/ 5

Owner{s,
{1f there are Multiple Ow, listed on the Deed All Owners must sign or letter(s} Om authorization must accompany this application)
Authorized Agent: Date
. 1if you are signing on behalf of the owner(s} a letter of authorization must accompany this application}
i Aftach
oy Address to mnsm per P & o LR b el 7)) F =Yt's L& » M\W Eﬁh .L%.\ %M N:W Copy of Tex Statement

i you recently purchased the property send your Recorded Died




Drawror Sketch Your Praperty (régardlessiof whit youraré applying for).. _

Show Location of: Proposed Construction

Show / Indicate: North (N} on Plot Plan

Show Location of (*): (*) briveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) wWell (W); (*) Septic Tank (5T); (*) Drain Field (DF}; (*) Holding Tank {HT) and/or {*) Privy (P)
Show any {*): i*) Lake; (*) River; (*) Stream/Creek; or {(*) Pond -

Show any (*): *) Emzm:.mﬂ or (*) Slopes over 20%

St ATTACH<LD

Please complete {11 (7} above {prior to continuing)

(8} Setbacks: {measured to the closest point)

S Description’

Setback from the Centerline of Platted Road A Feet |%%] Setback from the Lake (ordinary high-water mark} 2O Feet
Sethack from the Established Right-of-Way & Feet || Setback fram the River, Stream, Creek ———— Feet

- | Setback from the Bank or Bluff 33 Feet
Setback from the North Lot Line Il Feet |
Setback from the South Lot Line sy Feet Setback from Wetland — Feet
Setback from the West Lot Line =2 | & Feet Setback from 20% Slope Area wa Feet
Sethack from the East Lot Line - 4 4 Feet Elevation of Floodplain —— Feet
Satback to Septic Tank or Holding Tank ol Feet Sethack to Well é ..._. Feet
Setback to Drain Field =2 M Feet
Setback to Privy {Portable, Composting) Feet

Brice to the placement o7 construction of a structure within ten {10} feet of the minimum required setback, the boundary fine from which the sethack must he measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a Heensed surveyor at the owner's expense.

Prior to the placemant or construction of & struciure mose than tan (10} feet but less than thirty {30) feat from the minimum required setback, the boundary line from which the setback must he measured must be visible from
one previously surveyed corner to the other previously surveyed corner, of verifiable by the Depariment by use of a corrected compass from a known corner within 500 faet of the proposed site of the structure, or must be
marked fry 3 licensad surveyor at the owner's expense,

{3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {5T), Drain fietd {DF}), Holding Tank (HT}, Privy (P}, and Weil {W}.

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary ZCBUm: .

# of bedrooms: | Sanitary Date:

Issuance Information Ano:=ﬁ< Use 03_5

Permit Denied :um_,mmv ERRRE .. S mmmmomﬁoﬂcmm_m_ -

vm:s; u Mm %@ vm::; Umﬁm. Q %\N A«
o p Is _uw?mﬁ_.m_,wﬂﬂmﬁmﬁn_mwn __Mﬂ.uﬂ .” W&MH .wommawmmmm“d«& ,.a..aiuisiaa;._. : g ...W__r“w ‘Mitigation xmn:.__.mn_ -Affidavit .mmn__.mwma | OYes - ®No
»rarcelin Lo wnership used/Contiguous Lot(s)) . Mitigation Attached Affidavi Attached | O Yes No
Is Structure Nen-Conforming | O Yes e - ANo :
Granted by Variance (B.0.A)) - . Previously Granted by Variance E O A }

ves o Case®: o e 1 OYes fiNo . case #:
.- - \Mas Parcél Legally Created ¥Yes ONo s._m:m Property Lines Represented by Owner | #Yes | . 00 No
Emm vﬂonomma m:__m_zm m;m Um__:mm»mm #¥es ONo Was Property Surveyed | #MYes

“..ﬂ:mﬂmnn_c: xmnm_.

w1:;Dateof Re-nspection:

May not be used for human
habitation. No water under
pressure in structure.
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